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Acute pulmonary thromboembolism ; clinical analysis of 102 cases

LIU Chunping , CHANG Zhanping , WU Jun, et al
Peking Union Hospital ,Beijing 100730 China

[Abstract] Objective To analyze the clinical manifestations and the auxiliary examinations of patients with
pulmonary thromboembolism(PTE) in order to improve the diagnosis of PTE. Methods A total of 102 PTE pa-
tients with intact clinical including data including the clinical manifestations and the results of auxiliary examinations
such as blood gas, blood routine tests, cardiac enzymes, D-dimmer, chest X-ray and electrocardiogram (ECG) were
reviewed. Results The most common risk factors for PTE were deep vein thrombosis(30. 4%) , stay in bed after op-
eration(17, 7%) and malignant tumor(12. 8%). The most common clinical manifestations were dyspnea(97. 1%),
chest distress (87. 2%) and palpitation (80. 4%). The most common ECG manifestations were sinus tachycardia
(59.0%), T wave inversion in precordial leads(42. 6%),S; Qq Ty (20. 0%). The most common presentations of
chest X-ray examination were infiltration of lung(36. 8%), dilation of right lower pulmonary artery(29. 5%), and
protrusion of pulmonary artery segment(17.2%). About 1/3 of the patients had no apparent abnormal ECG and chest
X-ray film; 90.4% of the patients had different degrees of hypoxemia; all patients had increased alveoli-artery oxygen
pressure gradient. The white blood cells increased in 90% of the patients; the blood cardiac enzymes were elevated in
60% of the patients; and D-dimmer was positive in 66% of the patients, Conclusion The spectra of clinical manifes-
tations of PTE are very extensive. Attention should be paid to the diagnosis and differential diagnosis of PTE,
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